-~2000 UNIFORM BUSINESS REPORT (UBR)
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O

DC NOT WRITE IN THIS SPACE

PE(n)ﬁgNl;JmI:AENT # 98000001837

KEYSTONE FARMS, L.L.C.

Mailing Address

P.O. BOX 128
ODESSA FL 335560128

Principal Place of Business

19302 GUNN HIGHWAY
ODESSA FL 33556

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. ,

City & State City & State 4. FEI Number | Applied For
65-08641 1|4 . Not Applicable
Zi Country Zip Country 5. Cedtificate of Status Desired | [J $5.00 Additional
| Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
|
HOWELL, KEVIN E -JR Street Address {P.O. Box Nurnber is Not Acceptable)
19302 GUNN HIGHWAY | |
TAMPA FL 33556
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating) | CATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Stale
- MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIMLE MGRM - O pelete TITLE [OJchanpe ] Addttion
NAME HOWELL, KEVIN E JR NAME
swreey anchess | 19302 GUNN HIGHWAY ‘ : STREET ADDRESS
cCITY-8T-21F ODESSA FL 33556 CITY-$T-2IP
e [ petets e . . FLP;':
NARE RANE 41 :“:l,:' :.‘{ ! >3 flj I:.*'“DED
STREET ADDRESS STREET ADDRESS C' 1 ¥
ohY-8T- 2P CITY- 3T- 2P f SD 0D skl 00
TITLE [ petete TnE ; [Jehange [ Addition
NAME NAME . \
STREET ADDRES2 STREET ADDRESS ‘
GITY-$T-1tP CITY-37- TP |
TIRE [ petets TIME [Jchange [ Aduition
NAME : NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-2IP CIY-31-7IP
TAE [ petets TITLE [Jchangs [ Actiien
NAME NAME
STHEEY NDDRESS STREET ADDRESS i
L env-sr-1p ciry-s1-2p
! n‘r.f [ petete TITLE [ changs  [] Addlition
RARE RAME
STREET ApORESS | STREET ADDRESS
CITY-$7-1IP CITY- 87-TIP 7
rida Statutes. | further certify that the information

11. 1 hereby certify that the information supplied with this filing does not quality for Jhefex ion
indicated on this report is true and accurate and that my signature shall have tfiegal I
limited hability company or the receiver or trusteg empowered to execute this

I am /‘naglng ember or manager of the

SIGNATURE:

1r

CR2E(83 (9/39)




